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OPEN ENROLLMENT UPDATE
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Open Enrollment Stats

e 197,000 - Enrollment as of December 15
 47.8% - Percentage enrolled by agents
e 588 — Storefronts

e 2,263 — Enrollment Events

Sales Strategies Driving Enrollment

* Web based marketing for leads
e Call centers

e Strategic relationships

e Storefronts

e Ethnicity focus

Top 10 Agent Membership
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OPEN ENROLLMENT UPDATE

In California, we have reduced the uninsured rate

2013 17%
2015  8.6%

http://news.coveredca.com/2015/11/peters-blog-journey-con tinues. html
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SUBSIDY-ELIGIBLE MAPS
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SUBSIDY-ELIGIBLE MAPS

Identify high density subsidy-eligible populations at a census track level

Help you plan and strategize your outreach, education, and enrollment efforts

Organized by 8 sales areas and 19 pricing regions

To access the maps visit:
e CoveredCA.com
* In the footer click “Enrollment Partners”
* Click “Partner Tool Kit”
e Click “Subsidy-Eligible Maps Tool Kit”

Tool Kits for
Enrollers

Webinars & Briefings »

2016 Open Enroliment Tool Kit *

2015 - 2016 Renewal Tool Kit *

| subsidgy-Eligible Maps Tocl Kit > |

Storefront Tool Kit  *

IRS Form 1095-A Tool Kit *

Small Business Tool Kit »
|
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SERVICE CENTER UPDATE

Agent Service Center
Phone: (877) 453-9198
agents@covered.ca.gov

Open Enrollment Extended Hours
Monday thru Friday, 8:00 a.m. to 8:00 p.m.
Saturdays and Sundays, Closed

Holiday Hours

Thursday, December 24, 2015, 8:00 a.m. to 4:30 p.m.

Friday, December 25, 2015, Closed
Thursday, December 31, 2016, 8:00a.m. to 4:30 p.m.
Friday, January 1, 2016, Closed

Special Weekend Hours
Saturday, January 30, 2016, 8:00 a.m. to 10:00 p.m.
Sunday, January 31, 2016, 8:00 a.m. to 10:00 p.m.

Consumer Service Center
Phone: (800) 300-1506

Consumer Service Center Hours:

Open Enrollment Extended Hours

Monday thru Friday, 8:00 a.m. to 8:00 p.m.

Saturday, 8:00 a.m. to 6 p.m.

Holiday Closures
Friday, December 25, 2015, Closed
Friday, January 1, 2016, Closed

(i .) COVERED
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2015 ACCOMPLISHMENTS — Regional Sales Team

Tool Kits for
Enrollers

Webinars & Briefings *»

2016 Open Enrollment Tool Kit *
2015 - 2016 Renewal Tool Kit *»
Subsidy-Eligible Maps Tool Kit *
Storefront Tool Kit  »

IRS Form 1095-A Tool Kit »

Small Business Tool Kit =
|
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2015 ACCOMPLISHMENTS - Storefront Program

* Storefront Toolkit

* Storefront Finder User Manual

e Streamlined Eligibility and Criteria

* New email: Storefront@covered.ca.gov

COVERED

Sl il s> ° EventsProgram
e Events@covered.ca.gov

Consumers have access to almost 600 storefronts
statewide.
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NEW! 2015/2016 Open Enrollment
Paper Calculator

All versions are double-sided with English on one side, and your chosen
language on the other.

+ Spanish

+ Korean
= Chinese

= Tagalog

+ Vietnamese
= Arabic

= Armenian
= Farsi

= Hmoeng

+ Khmer
« Lao
+ Russian

Enrolling in Quality Health Coverage
Enhanced Silver Plans

« English & Spanish

New! 2015/2016 Enrolling in Quality

Health Coverage
A Step-by-Step Guide

« English  + Khmer

» Spanish  + Korean

» Arabic + Lao

+ Armenian - Russian

» Chinese - Tagolog

« Farsi + Vietnamese
» Hmong

Getting Affordable Health

Coverage in California
What You Need to Know

» English  + Khmer

+ Spanish + Korean

+ Arabic + Lao

+ Armenian - Russian

» Chinese - Tagolog

« Farsi + Vietnamese
+ Hmong

Now That You're Enrolled
Using Your Plan

+ English
+ Spanish

2015 ACCOMPLISHMENTS — Access to the Print Store

ToolKits for
Enrollers

| Webinars & Briefings » |

2016 Open Enrollment ToolKit »
2015 - 2016 Renewal ToolKit »

Subsidy-Eligible Maps Toolkit »
IRS Form 1095-A ToolKit »

Small Business ToolKit »

.: I Presentations
“ and Handouts
.

Covered California 101 Presentation =

Printable Materials, such as
brochures and fact sheets »

https://360.kpcorp.com/coveredca/Login.aspx

COVERED
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2015 ACCOMPLISHMENTS - Shop & Compare App

SHOP AND COMPARE UPDATES
* Updated October 12, 2015
* Enhancement on November 1, 2015 for
Dental Plans
* Personal Proposal — Now Available
* Download a PDF on the dotcom
and tablet versions
* Mail a copy to consumers with
your contact information (Android
and iOS mobile apps)
* Personal Proposal User Guide

Why choose Enhanced Silver 73

Enhanced Silver Coverage: = enhancedLevel %

BT Chinese . . ™
%“ CCHP blue @ of califomnia sl % KAISER
] 2 "% PERMANENTE

Blue Shield Silver 70 Kaiser Permanente Health Net Silver 70
PPO Silver 70 HMO EPO

CCHP Silver 70 HMO

Overall Quality
1 B 0

Overall Quality
LA 0 01

Your Total Monthly
Payment:

Overall Quality
1 8 0 0 1

Your Total Monthly
Payment:

$151

(w/ tax credit)

Your Total Monthly
Payment:

$224

(w/ tax credit)

Your Total Monthly
Payment:

$181

(w/ tax credit)

$203

(w/ tax credit)

Monthly Premium
Assistance (Tax Credit): Monthly Premium Monthly Premium Monthly Premium
$148 Assistance (Tax Credit): Assistance (Tax Credit): A“imngs“ Credit):

Total Monthly $148

Premiums: $300 Total Monthly Total Monthly Total Monthly
Premiums: $330 Premiums: $352 Premiums: $373

VIEW DETAILS

VIEW DETAILS

Apply
Apply

VIEW DETAILS VIEW DETAILS
Apply Apply

Y
[ ]

Shop and Compare Tool clearly shows bottom-line
payment information.

(P Health Net'
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2015 ACCOMPLISHMENTS - Shop & Compare Proposal

HOME SHOP AND COMPARE ABOUT ESPANOL Personal Proposal

If you are a Certified Agent or a Certified Enrollment Counselor and you would like to send a customized proposal to

welcome to the consumers with your contact information, enter it in the fields below.

COVERED Covered California e

CALIFORNIA ame
Shop and Compare [ ]
Tool

Agent Number

In just one click, you can find out what health [ ]
insurance plans you can buy, and if you

qualify for monthly premium assistance or

Medi-Cal. Street address

| |
[setstaned

Phone *

* These are required fields.

TAX PENALTY INFORMATION HEALTH INSURANCE BENEFITS HELP WITH YOUR COSTS INCOME GUIDELINES i

ﬂ COVERED
lih CALIFORNIA 16
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2015 ACCOMPLISHMENTS - Shop & Compare Proposal

HOME SHOP AND COMPARE ABOUT ESPANOL -

Welcome to the
Covered California
Shop and Compare
Tool

COVERED

CALIFORNIA

In just one click, you can find out what health
insurance plans you can buy, and if you
qualify for monthly premium assistance or
Medi-Cal.

% Household Information

Household income *

Enter the AGE of each person, whether they are enrelling or not. Uncheck the ENROLLING box next to the age for those household
members not enrolling. Note: Premium estimates assume same age for each member as of coverage effective date.

San Diego County

Age Enrolling

Person 1

Number of people in the
household

Total Enrolling: -
]

% Breaking Down the Monthly Cost

W
_ - L ST WP
TAX PENALTY INFORMATION HEALTH INSURANCE BENEFITS HELP WITH YOUR COSTS INCOME GUIDELINES

COVERED

Good news! You may qualify for help with paying for health insurance through Covered California. Now, let's take a
look at the health insurance plans that may be available in your area!

* Indicates required field E
Your Options
= Request your Personal Proposal

Bronze/Silver Gold/Platinum Family Dental Plans

CALIFORNIA

OutreachandSales@covered.ca.gov
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2015 ACCOMPLISHMENTS - Shop & Compare Proposal

Fill out this form to get your personal proposal

Download Mail to me

Enter the information below to have mailed to you or to download a free personal proposal for your household.

Fill out this form to get your personal proposal

Download Mail to me

Enter the information below to have mailed to you or to download a free personal proposal for your household. Enter the first and last name of the persan whose household information will appear in the personal proposal.

Covered California can not email your personal quate dus t US privacy laws protecting Personally Identifiable information (PII).

Enter the first and last name of the person whose household informartion will appear in the personal proposal. N .
You can Download and Print your persanal quote or have a copy mailed to you.

Covered California can not email your personal quote due to US privacy laws protecting Personally ldentifiable information (Pll).
You can Download and Print your personal quote or have a copy mailed to you.

First Name *

= |

First Name *
[]ose ] Last Name *

{Hemandez l

*
Last Name Street address *
Hernandez [8123 Berryessa St ]
ity *
Covered California is dedicated to safeguarding the privacy and security of your personal information, you can read our Notice of City [San Diego ]

Privacy Practices.

State *
Pownload and print_| TR

* Indicates required field zip =

[92115 ]
CMesgeromvpe @ [ oo poostt o o

Gil Duran, 717 23rd St, Sacramento CA 95811

& Personally Identifiable Information (PI) should not be emailed

Covered California is dedicated to safeguarding the privacy and security of your personal information, you can read our Notice of
Privacy Practices.

Have one mailed to me

* Indicates required field

COVERED
CALIFORNIA 18
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2015 ACCOMPLISHMENTS - Shop & Compare Proposal

Your Premium Assistance $70 Understanding Your Benefit Choices

For each level or ype of plan, all insurance plans offer the same benefits. ft is important to understand the benefits and

50
We have received your request to have your personalized proposal Bronze riskz of each levsl of plan and determine how much health care you nesd or expect to use,
mailed to you. You should receive your proposal in 3-5 business days. Monthly Your Tax “Your Monthly Premium The chart below shows how much you will pay for covered services under each level of plan offered by sach health
InsuranceProvider  Premlum __ Credit after tax credit inzurznce company. You should understand the terms on the next pags when reviewing the chart.
CCHP Bronze 60 HMO $266 - $70 = [$195 .
ronze Benefit Comparison
Kalser Permanente Bronze $307 - $70 = 4236 Koy Bensits Minimum Coverace sranze™’ Enhanced sikvar” Gald Patiem”
40 HSA HMO 56000 modcl S1900  medcal
Kalser Permanente Bronze $3'|5 - $7O - $244 Individual Deductible 35,850 f\cj::;D:d:: 0 datuctible 0 deduatble L [Er——
40 HMO daductble deductible
madicsl madical
Anthem Bronze 60 HSA $319 - $70 = ($248 SEITT S s1s00
PPO Family Deductible fiapp  chductte s1000 e " no doductble Padducbic
Blue Shleld Bronze 40 PPO $332 - $70 = |$262 Pravantathva Cars Copay o cont o cast nacost e racest
Mo coat ot Sncn.
Primary CaraVist Copay :
Blue Shield Bronze 0 HSA 4335 - %70 - 4264 Ja— S £ = =
Spaciaity Caravish o - - o
Copar Eeiow
Health $336 - $70 = |$265 Hiocont ot 2o
lealth Net Bronze 60 EPO Urgnk CaraVisitCopay $120* $a0 $50 840
i T b 100% UP 3500 par
To the name family: R PR $342 - $70 = |$27 bk it i B i sl 55 o
Copay doductisla
Congraculations on taking another step on your journey to find sfordable, qualicy heaith insurance through Covered Tomawhat you gy =
California, California's new health insurance marketplace. 70 Lab Tasting Copay boow* $40 §3 35 120
This propessl reflects your situstion bazed an the information you provided, summarized below: Silver 2-Ray Copay :::f’"mm'“ = Toow sfvourple - go 0 340
. Monthly Your Tax Your Monthly Premium Tomawha you pay e J00%  fvour plans
Household Enrallee Information Insurance Provider Premium Credit (after tax credit) T mozncdrae S50 sz 550
‘nfﬂrmatiﬂn I ———— $352_ $?()_ $282 g cost and HIAD: a0
- = L S— o - Cutimtirt gy 3600 e
Number of people inthe 1 Adult1Age 24 CCHP sllver70 HMO i fog bospeal Toox ohvurplwr 0% »-;:::r;» pil g eios Homta Pt
housshold K . g
88 - $/0 = |$317 e
Household income anmuab 24,000 Blue Shield Sliver 70 PPO $3 $ $ h;m—:ln Physician ;:::rhamnwm - 0% amz; mo—msis m»\o—];:o
Tiar 2 (prefarrad birand)
ZIP Code 90209 Drisg Copay sfar [ R 0% ter 545 550 5
. . T . Pharmacy Deductibla (f  oion
Based on this information, you and your family qualify for the following programs o detucole
Tier’ (nonprafarred
Monthly Pramium Assistance of $68 to help pay for your adult heaith care. e 00%
Pharmacy Daductibla (o oA w0 70 =
The adults are eligible for the Enhanced Siver 73 plan which help pay for out-of pocket costs aw) daductible
COVERED
CALIFORNIA 19
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2016 AND BEYOND

* Service Center Surge Strategy
* Agency Contract
e Agent Portal Enhancements

e Agent of Record Process
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